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v ' e ’J‘} 51
T Dear Mr Norton w 3
A
Q We are writing on behalf of our client SER Corp ( d/b/a Galileo Restaurant) in response your
?\3 October 22, 2003 letter forwarding MUR 5390 We were retained and received a copy of the

complaint from our client this week We are writing to request an extension of time with which to
respond to the complaint Specifically, we are asking for thirty days from today to respond This
would make our response due no later than December 13, 2003

This request is necessitated by our need to conduct a full review of the complaint and the legal
issues presented therein This extension is also necessitated by counsel's schedule and our need to
conduct our review of the issues and prepare a response during the pre-holiday season

If you have any questions, please do not hesitate to contact us directly

Very truly yours,

L C—

Robert F Bauer
Marc E Elias
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Perkins Coie LLP (Perkins Coie LLC In Illinois)
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